
CALIFORNIA SAFE DRINKING WATER STATE REVOLVING FUND  

 

 
MBEWBE Contractor Information Form (5/06 UPDATE)     Additional pages attached 

MINORITY BUSINESS ENTERPRISE/WOMEN BUSINESS ENTERPRISE INFORMATION 
WATER SYSTEM NAME: WATER SYSTEM NUMBER-PROJECT NUMBER:. 
  
PROJECT DESCRIPTION: PROJECT LOCATION: 
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PRIME CONTRACTOR INFORMATION 

TYPE OF CONTRACT 
                  ARCHITECT/ENGINEER(A/E) 

                  CONSTRUCTON 

                  SUPPLIER/SERVICE (S/S) 

NAME AND ADDRESS (Include ZIP code): 
 
 
 
 
 
 AMOUNT OF CONTRACT/BID:  
 

$             MBE                                                            WBE 

MBE/WBE INFORMATION 

            MBE                                                            WBE NAME AND ADDRESS (Include ZIP code): 

 
            SUBCONTRACTOR                           SUPPLIER/SERVICE  

 
            JOINT VENTURE                                BROKER  

 
PHONE: 

CONTRACT AMOUNT    TYPE OF CONTRACT: 

 

            MBE                                                             WBE NAME AND ADDRESS (Include ZIP code): 
 
             SU BCONTRACTOR                          SUPPLIER/SERVICE 
 
             JOINT VENTURE                                 BROKER 
 
PHONE: 

CONTRACT AMOUNT TYPE OF CONTRACT: 

$ 

            MBE                                                           WBE NAME AND ADDRESS (Include ZIP code): 
 
             SUBCONTRACTOR                           SUPPLIER/SERVICE 
 
             JOINT VENTURE                                 BROKER 
PHONE: 

CONTRACT AMOUNT TYPE OF CONTRACT: 
$ 

GOALS FOR MBE & WBE PARTICIPATION PARTICIPATION ACHIEVED 

   % MBE % WBE MBE $ MBE % WBE $ WBE % 
Construction  $ % $ % 22% 9% 

Equipment  $ % $ % 16% 14% 

Services  $ % $ % 14% 7% 

Supplies  $ % $ % 17% 7% 

   Total   $___________ $___________  

FORM COMPLETED BY: 

NAME TITLE PHONE 

SIGNATURE DATE EMAIL 
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